MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 


i 
FOR STATE ao MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (Ju 214 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND | Maryland St. Mary's 
j b. CITYOR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end giva neeres! town) 
wife RURAL and give ngarest town) “ 
Newburg (Rura 1) 1_yr 2 mos Patuxent River + «See of) 
d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS A 


IO DEPUTY iY EXAMINER: This certificate should be executed within 24 hours after death. If any . is necessary, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, wri 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


it. File pages 1 and 2 with the State Board of Health, 


-transit permii 


ithin 72 hours after death. 


|, and In any event wi 


or its designated agent, prior to burial, cremation, or removal 


VS. AISME 
5M 9/60 


Male 
pa J USUAL OCCUPATION (Gi: 
\Ligete during most of working [i 


Petes c River Bridge U.S. Route F501 


S. Naval Air Station _ No Bd 


First 4, DATE Month ‘eer 
DECEASED OF 
ee ee ROBERT antcat Y BEATTY ee March 19, 1964 
5. SEX |6. COLOR OR RACE|7. marnien [DJNever Marien Pr] | 2 DATE OF BIRTH ~ 19, AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
White | wwowinf] oworceo[}| May 1 , 1958 an ae, oT i Se ice | ps 


11. BIRTHPLACE (Stete or foreign country) 


ind of work 
‘evon if retired) 
Aviation BOSVS Equip.! 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


U. S. Navy 


12, CITIZEN OF WHAT COUNTRY? 


Usa 


_| Georgia 
14, MOTHER'S MAIDEN NAME 


Lena M, SHELTON 


17, INFORMANT Address 


Official Naval Records 


Thomas H. BEATTY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ityesgivewerordotesofservice) 


Yes July 351055 254567054 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


od 
INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY q A 
IMMEDIATE CAUSE (a) Multiple Compund Skull Fractures-Brain Tissue | Instant 
Bd Ba DUE TO Laccerations 
Conditions, if any, which {b) eee cle. =* . z a. ———" |": 
geve rise to immediala cause 
(a), stating the undarlying DUETO 
couse jest, - (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTORSY 
5 ves [] no [4 
| 20s. EXTERNAL CAUSE WAS | _20b, ‘DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Part Il of item 18.) 
8 | PRIMARY [1] or CONTRIBUTING oO 
| CAUSE OF DEATH. Driver ef auto which was on wrong side of Highway-Struek Truck 
4 — 
GS] 20c. TIME OF INJURY Month, , Day, Year | 20d. INJURY OCCURRED 208. peace OF Seal iene: aay 201. (City or town) (Count CAG OM o (stata) 
a aes While Not While <, ctory, street, offices bldg., atc.) | 
g| 6: pm BLLGL 4p G4 Jat wort [ot werk Highwa 1 Newbur Ma. 


21. I certify that | took cha 
death resulted from: 


‘of the remains described above, held an Autopsy fey Inspection [+ f and in my opinion 
‘al causes im Accident Suicide im Homicide im: Undetermined manner fg 
CHIEF MEDICAL EXAMINER [_] 


i Ee Se mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER 5 
EXAMINER'S 
ee i) | E.J. Edelen , M.D. Le PAGER vatanyeend, 3/20/1964 : 
F | *2Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) —=—=—=(State). 


(Specify) 
L 


Georgia 


ADDRESS 


oAWAR 24 196 


24e, REC'D - eck “ig Tab. REGISTRAR'S SIGNATURE 


(Chg Na 


za MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
O3ec CERTIFICATE OF DEATH 03215 


1, PLACE OF DE: 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before we 


AT 
7 CORT D og rLe. < MARYLAND | vere au land” COUNTY G ar les 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN {If ouside corporote limits, write RURAL ond give nearest town) 


Dp ze Vie and t rete La é ‘bs 


" 


ce 


@- death eegel4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


NAME OF HOSPITAL (IFnat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
LEG R INSTITUTION, ‘ON A FARM? 
CraAIYS Nemerial Of a ves (] Nofg] 
a; First Middl last 4. DATE Month Day Yeor 
whe OF a 
{Type ar print) Vid p eye 7% B 7 BB DEATH 4 YA CH 2 
S. SEX 6. poe ORRACE |7. maRRieo ZPNEvER MARRIED [] | 6, DATE OF BIRTH 9 AGE (in yeors [IF UNDER 1 YEARTIF UNDER 24 
ithday) | Manths| Do 2 
1g le ee | wnewen o pivorceo ) ec, ETA JFOL oe pei Peaallc 


| 100. USUAL OCCUPATION: 2 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tee (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


vows ee Se fe if retired) Coycircarre ‘4 nin gh ary Ala. OO) J-A. 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Ww; CC, EL) 3, 6 L 


Tat ates Fray ALi 4 
* meek DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


known) {if yes, give war or dates of service) Big pehon f ‘Address Copp AES 
aie 3/2/0163. helo Mae [3:4 Bistes 


18, CAUSE OF DEATH [Enter only one cause pet line far (a), (b), and (c)-] > INTERVAL 
PART |, DEATH WAS CAUSED BY: Cot ey See — 


TWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


“ I DUE TO 


Conditions, if ony, which (by 
gave rise to immediote 


iy 


Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


saw the deceased olive on= * and that death occurred a 


220. SIGNATUR! 


cavse {a), stating the under- ( DUE TO 
é lying cause last. fe 
2 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
$ = PERFORMED? 
a 3 MESA E445 yes] No a 
2 © 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 
s & | oR CONTRIBUTING CI CAUSE OF DEATH 
2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & }0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {stote) 
5 5 iver th SyRlign  SaNaemaniRs factary, street, office bldg., etc.) | 
aa = p.m. lat work [-] of work 
- 
3 
2 
° 
2 


21.1 certify that (I) (this bespiaUle! ig the eee d fram._. 


o: 


ATTENDING MED, “SIGNE 
—o— M.p.| PHYS. DIRECTOR PHYS. 5) “2K 


22d. ADDRESS 


22c. PHYSICIAN'S: 


wet LF Ms Sop son, HD 


Ba. BURIAL, Se 23b. DATE THEREOF e /ETERY OR CREMAT! "tre (City, town, or county) ot 
ot ae £ gk la “Cem, Nel. 
24, FU ‘AL DIRE! rei Meee ae ‘ed | 250. REC’ MARS bee ea ye % Chey 
AIS (4) 3 4H i 


may be retoine: 
the State Baord af Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O 


i 
red 
= 
2 
oe 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sOTG. 
-FOR STATE 03224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03216 
HEALTH DEPT. |7- Hees tet OF DEATH 2. USUAL RESIDENCE [Where dacoasad lived, If inslilulion: Rasidance belora admission) 
Ses 2 STATE b, COUNTY 
7° CHARLES MARYLAND ||} 
a 2” z b, CITY OR TOWN {if outsida corporele limils, «. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf oulside eorporale limils, write RURAL and give nearest town) 
‘oS 2 writa RURAL and give naarest town) 4 
3 CHARLOTTE HALL “aj FS /\ CHARLOTTE HAIL “ L 
bs & o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva sireel eddress) d. STREET ADDRESS. i e. IS RESIDENCE 
alas | ON A FARM? 
@ fives X | nom - = NONE _ vis DE NOLL 
a] as ‘3. NAME OF First Middle ‘Last | 4. DATE — “Month “Day Yaar 
£eo% DECEASED, Wy he, a oe 
eee page 56 ELIZABETH BUTLER 2 sab Mareh__-15 19 6 
ot ry 3. SEX LOR OR RACE| 7 marpieD PaZNEVER MARRIED inh B, DATE OF BIRTH 9. MED TEG IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ns! bi hs] Days | Hi in. 
8 it Female Colored | woow[]  ivorceo[]| Febe 5, 1912 iets | om | Dass | Hours | ce 
a cz 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
Ses done during most of working life, even if retired : : 
Ae Housework Domestic Maryland U.S.A. 
& elect NSAP AS 14, MOTHER'S MAIDEN NAME 7 = =a 
¢ James Albert Brown Sr. Mary Madeline Wade 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = x 
{Yes, no, or unkown) | (lfyesgivewerordates ofvervica)} 
No None Joseph B. Butler, Hughesville, Maryland 
18. CRUSE OF DEATH [Enier only one eaute par lina for {e), (b), and (c).) - aa ae INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE («)__ Hypertensive arteriosclerotic cardiovascular 


; | Pte J 
Conditions, f eny, which \_ disease, with fresh myocardial infarct 


gave rise to immadiate couse 
{a}, steting the underlying ( CUETO 
(©) 


cause | 
PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. ye AUTOPSY 
PERFORMED? 


ves [J] No [] 


208. EXTERNAL CAUSE WAS _ 

PRIMARY [) or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yaer 
Hour em. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Pert Il of ilam 1B.) 


20d. INJURY OCCURRED 
While Not While 
work at work 


208. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) (Stata) 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21, I certify that | took charge of the remains described above, held an Autopsy Kl. Inspection im} Inquiry im) and in my opinion 
death resulted from: Natural causes mi . Accident iG Suicide , Homicide ie Undetermined manner Oo 


OCs iS CHIEF MEDICAL EXAMINER [{] 
ACTUAL A 
Soha S Cnt) 4 _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


please execute the certificate, writing the word “pending” in per 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


) EXAMINI DEPUTY MEDICAL EXAMINER [_] 301 6=6)y 
4 NAME (Type) ILS. FIS MD. Address (Street, city, town, or county) : 
22a. ent, ean 22b, DATE THEREOF 22c. NAME “OF ‘CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ; ~ (State) 
EMOVAL (Speci 
Burial Bel 9-64 St Marys Cemetery Bryantown, Maryland 
23. FUNERAL DIRECTOR ADDRESS: we 


24a, REC’D BY REGISTRAR We 2 WL 'S SIGNATURE 


oaMlAR 2.3 1964 /Cornbes Yanctge. 


The Huntt Funeral Home, Waldorf, Maryland 


— 


land 2 should 


led in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


icate be oe 24 hours after 


ding physician and completely 


ian. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


jing physic’ 
cate has been signed by the atten: 


= 
5 
$ 
3 
uv 
° 
a 
3 
= 
” 
£ 
5 
g. 
s 
2 
Fy 
Eo 
2 
2 
iS 


ATTENDING PHYSICIAN: 
Y be retained by the hospital or attend! 


* 


death. Page 
TO FUNERAL DIRECTOR: After this cei 


TO HOSPITA! 


VR At5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03225 _ CERTIFICATE OF DEATH 03217 


1. PLACE OF DEATH ' = 2. USUAL RESIDENCE (Where decaased livad, If institution: Residenca before edmission) 
INTY 


®. COU ~ 
CHARLES MARYLAND ao OYE LAND Chg Rees 


b. CITY OR TOWN (if oulsida comorate TimitsQWOpy | ‘¢, LENGTH OF STAYIN tb || ¢. CITY OR TOWN [if oulsida corporete limits, write RURAL end giva nearast fown) 


write RURAL and give neerest to | 
Agreor re (Ane | [La ReorqTe pfpee 


3. NAME OF 


ae eer ae ee a 
5. CCK ~ [9A UP 


ME OF HOSPITAL OR INSTITUTION [if net in hospital, give straat address) Wi i] ~d. STREET ADDRESS als RESIDENCE: 
ON A FARM 


eae. ves Bg No oO 


Middle 4. DATE Yea, 


| 8. ‘DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 2 


6. COLOR OR RACE : 
7. MARRIED | Iast birthday) | Months) Days | Hours 7” Min. 
4S) WIDOWED pivorcep [] DEpr 6 ISIGO TB [* | i | 


ls USUAL OCCUPATION (Give kind of work | 0b. KIN KIND OF | BUSINESS OR “OR INDUSTRY | P E.f6 CE (County & Stata, or foreign Sra | 12. CITIZEN OF WHAT COUNTRY? 
19 most of working life, aven if ratired) | 


EL \FoBAceo | few als UiS-A. 


13. FATHER 'S NAME | 7 MOTHER'S MAIDEN 


UNKNOWN | 


15, WAS DECEASED EVER IN U.S. KM eee 1 OCIAL SECURITY NO.| 17. INFORMANT 
ee (Ifyasgivewarordatesofsarvica) 


18. CAUSE OF DEATH [Enter only ona cay 39 7 line Sr a ib 5 4 f Asati INTERVAL BETWEE 
PART I. DEATH WAS CAUSED BY: 4 ot ey 


~ IMMEDIATE CAUSE (a)_\ 
? 


ere ies oy yy phe sy m/s 


geve rise to immediate causa 
(e), stating tha underlying DUE TO 
cause last. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART “Hla)} 19. WAS AuTORSY 
a +e .* nb ERFO! 


Yel] og 


208, ACCIDENT WAS UNDERLYING [.] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~~ (Gounty)_ (Steta) 
Hour e.m. Whila __ Not While | fectory, street, offica bldg., etc.) | 
at work al work 


MEDICAL CERTIFICATION 


21. | certify that if sy Af. eee, gt at (I) (we) last 


, from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. pes 


mecTOR [] PHYS. [] 4 “F-S 
22d. ADDRESS 
44 LATA, Mary YEAALD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR pei = Bre LOCA ION Tan town or =. {Steta) 


BvR jae reyes a S Maeve Cam, 


RY Add TOW D. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS [= REC’D BY REGISTRAR | 25b. REGISTKAR’S SIGNATURE 


The. fhwrr Fueecne Nome, UA~ Dork, MD. 


> Ze 
oMfAR 16 1964 [Clorlag Verdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 032°6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~~ Q82TR «4 


HEALTH DEPT. {race or beara 2. USUAL RESIDENCE (Whore decoosed lived, If insiilulion Residenca before edmission) 
8. COUNTY a, STATE b. COUNTY 
Charles MARYLAND _Maryland Charles 


b. CITY OR TOWN {if oulside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limils, writa RURAL and give nearest town) 
write,RURAL and give naerag! town) 


U, Vi eee 4/F6 |X Hughesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) EET A 


d. STREET ADDRESS @. 15 RESIDENCE 
Hl ON A FARM? 
ec ee oe: ves [] NO$S 
'3. NAME OF Fil Middle — last ~ DATE ‘Month — Dey Year 
DECEASED i OF 
(ype or rin) cHaRIBS Mrepece CHASE PEATH ~~ March 819 64 
5. SEX 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED pq | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRs. 
last birthday) al Days | Hours | Min. 
Male Negro wivoweo [] —_bivoRCED OlDEec ie VOX 1 os. 2 
in aIRTHP 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR CDE {State or foreign souniry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retirad) 


MOVE Nope ALY AAD V Sud 


}. FATHER’S NAME “a W/L MAIDI 


Sty Lnizgchesse Case wie Mueesra FOES 


15. WAS DECEASED EY! . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, ", kown) ieias < See Mo. WE - Ww A, Crest, acu ae 


18. CAUSE OF DEATH [Enter only one cause per line for (el, (b), end (d.] 
PART I. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (a) Malnutrition of 

DUE TO contenital deformity of brain v with hydrocephalus 

Conditions, if ony, which (b) 
geve rise to Immediote cause 

{2], stating the undarlying ( CUETO 

cause lest, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

ied stad RFORMED? 
YES Al no DJ 


ul 


ur_files, 
|-transit permit. File pages 1 and 2 with the State Department,.of. 


any event within 72 hours after death. 


ITERVAL BETWEEN 
ONSET AND DEATH 


gent, prior to burial, cremation, or removal, and ii 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Siete) 
Hour a.m. While __Not While faclory, street, office bldg., atc.) 
9 Jat work at work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy [%, Inspection oo Inquiry im) and in my opinion 
death resulted from: Natural causes. [*4, Accident al Suicide la} Homicide fea Undetermined manner oO 

CHIEF MEDICAL EXAMINER [=] 
ACTUAL o 
SIGNA' MD. ASSISTANT MEDICAL EXAMINER ei’ 3 ioe 
Bens DEPUTY MEDICAL EXAMINER |] 


NAME (Typel John E. Adams, M.D. Addrass (Street, elty, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF “| 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or ‘county) (State) 


Misia * 3-M-E4¥ ae Cen wl ase le — 


MEDICAL CERTIFICATION 


inated a: 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its desig: 


fe 
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23. = DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03227 CERTIFICATE OF DEATH 


0. 


03219 


Reg. Dist. No. 


~ ce 

S = “3 ae gpcsial 3s goes eds (Where deceased lived. If institution: Residence before admission} 

oo eal 2: a OUNLY, 

2 33 ae maarano || Seema OHastt's 

s ar] 3 b. ray = WN (IF soni corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond earest town) 

3 2 “ \ 4 : j se igs peores lown) : 75 -Yrs Indian Hea id 

Saute: Na” na al ea ule: 4 

2 a 2£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 

5 =4 y OR INSTITUTION ON A FARM? 
< X 
BS yes] No 
=o 3. NAME OF ! First ie Middle lost 4. DATE _ tanth  y Coy Yeor 
23 (Type or print) John David Doniver DEATH < is 
ro 5. SEX 6. COLOR OR RACE |7. MARRIED [Z} NEVER MARRIED [-] | 8. DATE OF be 9 AGE (In ca IF UNDER | YEAR| IF UNDER 24 HRS. 
2 Fy Ch we 3 vas) icthday) | Month: in. 
2 Male Negro wivowen [J pivorceo [] 1889 ate i Ceysm Wout, | ein 


100. USUAL OCCUPATION (Give kind of work done} 


during most of working life, even if retired) 
Rate 
13. FATHER'S NAME 


Dovid Doniver 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 


(44, no, oF unknown} (F yes, give wor oF dates of service) 
N 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Govt. Emp. Ripley Md 


14. MOTHER'S MAIDEN NAME 
Mary Francis J.ackson 


The low requires that the deoth certificate be executed within 24 


12, CITIZEN OF WHAT COUNTRY? 
USA 


16, SOCIAL SECURITY NO. 
None 


N 4 STS 
1% RROMMANT  Walliam Donivé¥S"Indien Head Ma. 


INTERVAL BETWEEN 


Shr CP PEN e 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b}. ond (<).] 


PART OFATEREDIATE CAUSE {0} -Sclerotic Heart Disease 


-transit permit. Then please remove corban popers. 
| and in any event within 72 hours ofter death. 


is certificate has been signed by the attending physician and camp! 


DUE TO 
Conditions, if ony, which m General Arterio-Sclerodis Indefinite 
gave rise 10 immediote SURAD 
cause (a), stating the under- a9. ee 
€ lying couse last, wg ging Process 
a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
= Q ee ee 
a Si ves] not) 
ey & [20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port {1 of item 18.) 
23 & | OR CONTRIBUTING () CAUSE OF DEATH 
ae S [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ga & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
5 ra) Hour 0. m. While. __ Not while foctory, street, office bldg., etc.) | 
zs : p.m. 19 lot work [J] ot work EJ { 
OA z 
z $ 21. 1 certify that | pelicaded the deceased from. Py Bees thot | last saw the deceosed 
a+ ae 
Ze alive on J=2 404, $= 2.<9....., and thot death occurred ofl 2.3 554M, from the couses ond on the date stated abave. 


> ADDRESS (Street, city or town, stote) OATE SIGNED 
agua, Le . 3-23-0% 
5 


. 


TO FUNERAL DIRESTOR: After thi 


rane ttre) James B,.Andrews Fel audigny Head 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 226. NAME OF CEMETERY of CREMATORY 22d. LOCATION (City, town, or county) (State) 
ye Heke (Specify) fe 
LAT Get LLEO OS BL 
A ee DIRECT % 316 ATURE 24a, i B BY cane ‘24d. REGISTRAR'S SIGNATURE 
Vs. A15 (4) 12 ed Abe Zi ABR 6 1964 (hayley rR. 
15M 97SS ys he. Lp & wy; Ae \ S77 i, OATE es 
7 


page 3 shauid be detached for use as the burial: 
the registrar priar to burial, crematian, ar remavol 


TO HOSPITAL / 
moy be retai 


BS in gl ina gt ag 
DIVISION T. ID RECORDS — BALTIMORE 1, MARYLAND 
03228 03220 


® 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 ai RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


© COUNTY yo HARLES marvianp || ° STA "WAR ee, CHB RLes 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN BLY ALO) corporote limits, weite RURAL ond give nearest tawn) 
RURAL ond give neorest town) 


Ei BURE xX sew BveE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes fq’ No 1) 


3. NAME OF First Middle Ds Last 4. DATE Manth Doy Yeor 


DECEASED OF 
AY: Ov DEATH Pe 20 va 
if. care 


4 
4 


f 


@: Pei Rest 


: After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


(Type or print) ES ¥} Vv 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED pa] 8. De OF - 9. Ge, yoor. [FUNDER TYEAR 


irthdoy Hours] Min. 
MALE WAT) wivowep [] pivorced [] E77 | ey 
€ ok E (State or foreign cauntry) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR a1 D 12. CITIZEN OF WHAT COUNTRY? 


Paemes "| FARMING — yeawd U.S.A: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN 


Writs Am HEeveR FRM AL a wn {SOM 
Dyso No. ¥. 


1s. WAS DECEASEDEVER IN U. S$. ARMED FORCES? }16. SOCIAL SEC! Address 


"MO |r s- 28-4799 Joan 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Carchhoce DAbey ‘ 
i DUE TO 


Conditions, if any, which (0) 
gove rise to immediate | 


Poges 1 and 2 should be filed with 


by 


Then please remove corbon popers. 


couse (a), stoting the under. ( OVE TO 
lying cause fast. ey 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) / 19. tile aoe 


yes] Nope 


The low requires thot the death certificote be executed within 24 hi 


he hospitol or ottending physicion. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ill af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. White Not sil foctory, street, office bldg., ey 
p.m. 9 Jat work [] ot wark 


MEDICAL CERTIFICATION, 


saw the deceased alive od" M, fram the causes and on the date stated abave. 
To. SIGNATURE <> 22. DATE 


ENDING PHYSICIAN 


21.1 certify that (1) (this haspital}attended Wr fram. a A + 1&4, that (I) (we) last 


ATTENDING STAR 
M.D. | PHYS. eee vs. O 


] 


TO FUNERAL DIRECTOR: 


22c. PHYSICIAN'S 
NAME (Type) 


€ 
3 
8 
oO 
3 
aS 
a 
& 
= 
= 
5 
= 
< 
° 
$ 
é 
> 
= 
6 
+e. 
v 
= 
6 
oe 
$ 
rs 
= 
2 
co} 
= 
2) 
o 
— 
2 
3 
2 
5 
3B 
2 
3 
& 
= 
pa 
x) 
o 
5 
8 
a 
ach 
2 
a 
© 
- 


poge 3 should be detoched for use os the buriol:tronsit permit. 


moy be retail 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF E NAME OF ara CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


Nee BORIB? | 3-26-64 |\SHison Cemerery | Ne ieee, Lda, LyLAwn 
REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 


TO HOSPITAL O 


24. FUNERAL ois ab ai 


uur FuMéRAe Home 5, Whe. Aedope, (Np. ee MAR 31 1964 _ ne 


as 
as 
=> 
La 
3 
<= 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 03229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (). 3.2.2 
HEALTH DEPT, |7- puace or pears 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence belore edmission) 
°  SEEsia 2. STATE b, COUNTY 
: a, ‘. Charles MARYLAND Maryland Charles 
2 es & SVj b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give neerest town} 
gs oe writa RURAL and give nearest town) 
egos | Potomac Heights x Potomae Heights ge: 
ee i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
22 { | ONA FARM? 
f $3ye. | #_25 Circle Avenue = _# 25 Circle Avenue __| vs) No BI 
£23 3. NAME OF “Fi ‘ Middla 4. rks Month Year 
34 3 _| peceasen el ey 
wey. | sapere? te ) MARTIN FA NN Beara 
£5 z 6 COLOR'OR RACE. MARRIED EVER MARRIEI B. DATE OF BIRTH 9. AGE (In years [IF reer AR| IF = [IF UNDER 24 HRS, 
33 re Kkever a) bast birthdoy) Pree Days | Hours | Min, 
Ea3 White wivowe [ | Divorced [_] August 10 21901 62 yn eee ae 
Nye Ga. USUAL OCCUPATION (Give Kind of work | 106, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE [Stove or foreign country) 12, CITIZEN OF WHAT COUNTRYE, 
te 5 iN done during mos? of working lifa, aven if retired} il 
fcc Butcher -Retired | Retail Meat Business Brooklyn , New York U.S.A. 
os sz FATHER'S NAME 14. MOTHER'S MAIDEN NAME ve, 
= 8: é. 
2 Leopold Fantel Minnie Rubin 
iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT jo leek 
a = (Yas, no, or unkown) | (IFyasgiveweror dates ofservice) # 29 Circle Avenue 
€§ No 10%-07-2980 | Mrs. Catherine Fantel ~Wife Potomac Hets.,Md. 
= 18. CAUSE OF DEATH [Enter only ont cause parjiing for yt endl =. , ¥ Te: ae INTERVAL BETWEEN 
ba PART I. DEATH WAS CAUSED BY: — S oe 
o€ IMMEDIATE CAUSE (0) =! ay \olX meh 


ip ole | DUE TO 
Conditions, if any. which (b} 


is 
coo CHER HE Ea mS es Lf 
Tat ae Peeks Ds eros 


z PART I. OTHER SIGNIFICANT CONDITIONS CO! aS TO DEATH BUT NOT RELATED TO THE TERMINAL =e CONDITION 9. wae, AUTOPSY 
— Zz" ORMED? 

& 

3 » YES ol no [] 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) 

E | PRIMARY C1 or CONTRIBUTING CI 

G | CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 

a 1 While __ Not Whila factory, street, office bldg., atc.) | 

= ” work [-] at work : 


21. 1 certi and in my opinion 


death resulted from: 


of the remains described above, held an Autopsy (4k: Inspection 
‘al causes EE Accident ‘Gl Suicide oO Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


ignated egent, prior to burial, cremetion, or removal, and In eny event wi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Peges 1, 2, end 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner’s Of 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
; : UTY MEDICAL EXAMINER 
: EXAMINER'S 
gh NAME (Typs) : Deis DE Le a zB Address (Stost, Sich tS eA,» Maryland 3f 5/ 1964 
4  BUNIAL, CREMATION] 22b. DATE 1 Fens ie F CEMETERY OR CREMATORY 224. wena (City, town, er country) ——=S«S Tato) 
5 REMOVAL (Spacify) 
i 


TO DEPUTY 9... EXAMINER: This certificate should be executed within 24 hours after death. If any ( 


fs/964 4 ts Reat oo La Plata , Maryland 
¥ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oat AR 1 1964 fheortsy Boas 
74 


irs aN roars A fantal Home, Inc. ~La ge = »_Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39 9 D) 
vv 
CERTIFICATE OF DEATH 


—! 
eed 


~ os Reg, Dist. No. 
% 3 = ah. erent 2. eee ee (Where deceosed lived. {f institutian: Residence before odmissian) 
oF cs ie > a. b. COUNTY 
< 33 2 PCP UN's MARYLAND Maryseng : 
= 5 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
2 5 $ ROGAU cdigivelrieares! hn). 
= 52 Marbury (rumal) 4-Yrs A Mer bury (Rural) 
2 ed d, NAME OF HOSPITAL {If not in hospital, give street address) { d. STREET ADDRESS: e. 1S RESIDENCE 
ar} £5 OR INSTITUTION ls ON A FARM? 
eo: New Cut Road “ New Cut Koad ves [] No {J 
ce es 
s 3. NAME OF i 4. DATE 
ie aS pop eb. D }O i ye y E oh Lost rae ss Keed Day Yeor 
oe 3 (Type or print | 1). Be . J TIER DEATH ¢ 19 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE {in yeors |!F UNDER 1 YEAR[IF UNDER 24 HRS 
=e Fei lost birthdoy) [Months] Doys | Hours | Min. 
eee emaie White wiboweo ZK —_—bivorceD [] -1894- _ yt. 
eel ae - USUAL OCCUPATION (Give kind of work oe] 0b: KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ste ar foreign count) 12, CITIZEN OF WHAT COUNTRY? 
3 225 luring most af warking life, even if retire Vire c . 
§ zest Housewite At Home ee Esa 
2 ° 3 3 ‘3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 28 fi : 
< 58S Unaries W, Baker Catherine Cooper 
So Yeos i cow tad i 
e Fes ? [15 WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT adress 
= & t 2 (er, 90, oF unknow) GH you, ge war or doter of service) K mm 
5 65+ NG 23-36-15: uchard E.trivver.son. Maroury Md 
$ of ¥) . . « Maroury 1} 
ee 
@ £8 = 18. CAUSE OF DEATH [Enter only one couse per line far (9), (bl. ond (c).] INTERVAL BETWEEN! 
3 24% PART | OFATH WAS CAUSED BY; Oronary () L 
° es (o a: 1 
ig Some 5 IMMEDIATE CAUSE ( cc iy n mmneaiare 
5 fF: Li WM DUE TO 
> —,* 
= Be> Conditions, if any, which m Chronic Valvular Heart pisease inae finite 
3 BE gove rise ta immediate 
5 shes cause {0}, stoting the ynder: (DUE TO 
Perse lying cause last. @__Hypertension indetinite 
xg $ 5 he ay Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1{a){19. WAS AUTOPSY 
oe RE 3 ) \2 or oa en PERFORME 
= fh a { 
Bo < ves (Q nohy 
2&S05 & 
£cs2e y ; 5 
fe? s = | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part i! af item 16.) 
egret & | OR CONTRIBUTING C1] CAUSE OF DEATH 
<5 & o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INTURY. Won, fom | 20f. (City or town) (County) {Stote) 
[=5.°8s ray Hour a.m. While Not wile ctary, street, office }, ete.) } 
FOL5SE 2 19 lat work (] at work : 
etbecs = p.m. 
g $3 a 21. t certify that | attended the deceased from_{—. Py \9e2G sthat | last saw the deceased 
BL<od 4 
eases alive on =O = G/L (a . and that death occurred at Ji2i4___M, from the causes and on the date stated above. 
G2u 83 ~ 7 Pet 
Onis = \ ADDRESS (Street, city ar lawn, state) DATE SIGNED 
3 
a 
5 
7) 
2 
° 
= 


page 3 shauld be detached far use as the buri 


ry 
= SIGNATUR Mo. ..-_IONd1an Hes nad. 
Crs \ 
x32 / Nametes J2es By.Anarews Mp Indian Head 
a ee ae 
Pd s 3 a. Ege 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘@Zd. LOCATION {City, town, ar county) (State) 
>> Rec 5 Q 
ae urial 1964, Chicamuxen Methodist Cemeter Chicamuxen , Md 
ee co 423. FUNERAL MiRECTOR URE Cae A PTARORESS ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ww [_Arehart Funeral Home,Inc. -La Plata , Md. oat MAR 6 Va 
4 A Hecate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


231 CERTIFICATE OF DEATH 02223 


—— 


$2 

¢ 3 |)’ PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 a COURT a, STATE ; b. COUNTY 

Nz MARYLAND || Cr 
S00. b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If futside corporate limits, write RURAL and give neerest town) 


* 
‘de 


it. Then please remove carbon papers. Pages 1, 


write RURAL end give neerest town) 


¥i 


.D 
DECEASED ; OF 
{Type or print) € f , les ( : Ke DEATH Lp - “LZ 1 94 4 
Sask a 6. COLOR OF RACE) 7, ARRIED [NEVER MARRIED [_] | 5» DATE OF BIRTH 9. “AGE (In yeers [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |Koni ee Hours | 


“898 | Pe spe bc KLY, 22 yes |X 72 ged 7 
a i. NA HOSPITACOR INSTITUTION {it not in hospital, give street #ddress) y od. STREET ADDZESS IS RESIDENCE 
ry ! ON A FARM? 
3X : ‘ ’ yes [] No[] 
= 3. NAME OF First Middle Test =i TE Month “Dey 
~ 
HS 
Fo 


wil 


wiboweD [_] Divorce [_] 


yrs. 
0a. USUAL OCCUPATION conan of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


Ne tLe (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and completely filled 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


3 5 oO done during most of working life, even if retired) , 
> ‘ 
| Kg horee Cheb . Z Lyakieg — LSA 1 
fs 13. FATHER’S NAME 14, Mi °S MAIDEM NAME 
3 waenuel, 
Ba 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | J6. SOCIAL SECURITY NO.| 17, INFORMANT “Address oo 
3 (Yos, nas, unkown) | (Ifyesg) ‘or datesofservice) . 
acy ren ec: 12-2%- 7971 Ae fe Carte E25 
be J 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).) = —s INTERVAL BETWEEN 
‘c 5 PART I. DEATH WAS CAUSED BY: G ba leet es 2 
By aS IMMEDIATE cause o)__ 0 EVE CPL (NED OTE COS CLEA fae 
2 33)X DUE TO 
Be 4 
6 é a . . 
cs Conditions, if eny, which (b), RELMEPGTED CE CEB -LKbC. Acecdmr Mere C5 
33 geve rise to immediete couse . > =o it: 
m {e), steting the underlying ( CUETO 
ar) ieee ie 2 (6) e =z = 
2 Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
4 .12 — PERFORMED? 
= s yes [] no [] 
$ # | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nelure of injury in Part I or Part ll of item 1B.) - 
~ & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gy & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stele) 
of uv 7 | 
2 g nce tesre While __ Not While factory, street, office bldg., etc.) | 
¥ = 19 work | 


certify that (i) (this hospital) attended the decea 7 ae that (1) (we) last 
saw the deceased alive pla. LAGER E....A9E, %.., and that death occurred aid, WPM, from the causes and on the date stated above. 


220. TURE “ 22b. DATE 


7 LAL ’ aes PHYS. gL —piReCTOR a ae oO 27, Aa 


2%c. PHYSICIAN'S 22d. ADDRESS. 
NAME (yp) LOO BER I~ AS. MERLE teu Je-Do-e:- a aad 


23c. NAME OF CEMETERY OR CREMATORY iEA LOCATION zie town or county) {State) 


BURIAL, CREMATION, | 23b. DATE THEREOF 


Mar. L4G hy 


Z Lyeed _L7f__ 
‘| hea 25e. JZ BY REGISTRAR lead [eles Chl ge — 
VR AIS (4) Ds 3 3 
20M 5-63 bea ¥ D4 oars APR 6 
% 


230. 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


q 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


: a 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3232 _ CERTIFICATE OF DEATH 03224 


Elia Viksinia_ Do (OS) VA ee 


15. Je ie SED EVER IN U.S. ARMED FORCES? | 16. SOC\AL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or ynkown) 
"AO 


{Ifyes give werordetesofservice) 


ez = 
55 M M OESOUNTY ATH f -— 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before geiee 
25 eS a. "Mp b. cout ie 
2oak CHARLES MARYLAND || _ BRY t-40 D WCE GEoREe 
pa B. CITY OR TOWN {if outside corporete limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if Sutside corporete limits, write RURAL ee give neerest town) 
Bs ba “D. and PLS nearest fZ | 
£y | | Ccoree se BAe 
Bas Ke a. é OF Ont OR ATA. {if not in hospital, give street eddress) a, STREET ADDRESS @. 1S RESIDENCE 
33 ON A FARM? 
ie MVYSICIANS Mémeri At Hos 3. ! : ves [] NOD 
3S . NAME OF First Middle Lest 7 DATE Month Dey Yeer 
a 3 DECEASED ae OF 
" int DEATH 

ee | ter Toun Emmerr  aerey | ™™ Upecn €, w6y 
es 5. SEX J6 COLOR OR RACE |7, manRleD [~] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE {In yeors |IFf UNDER 1 YEAR IF UNDER 24 HRS._ 
sels = a ay Months) Deys | Hours | Min. 
55 PLE |CRY, winoweD PR —_bivoRceD [7] Jue 7, 1§5O\_&. 5 ys. of 
§ = 0a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE £County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
33 red most ol working life, even if retired) | 2 Uv y 
> 
38 CAR LENTER Comsrkicriow tRivce Geo, /Yd. ‘S.A. 
So 9 cm ae S NAME | 14, MOTHER'S MAIDEN NA\ 
28 
2s M. H 

2 AAbLE 

= 

s 

= 

“3 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, {b), and {c).] INTERVAL PAGE 


en ses sear OROMARY THROM Go S13 | oT RIR 
7 / DUE TO 


cendton, # ony, wtih) ARTERIOSCLER OSIS , GENERAL YAS 


{a}, steting the underlying 
cause lest, e) 


446-70 >0MiRS. Chype Sowers, Accoreer, Mp. 


DUE TO 


ficate has been signed by the attendi 


£ 

o 

a 

= 

ie 

2 

2 

= 

5 

oO 

© = ———— - — 
Fl ce 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN. PART Ae} | 19. WAS AUTOPSY 
- a i= <a 
OG 5 s ves (] No RT 
aes ? ee eee eee a > es ty 
a 8 3 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia we & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae G [IF eITHER, NOTIFY MEDICAL EXAMINER) 

Ein . ; 3 
Daim z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) {County} (State) 
‘4 =< 8 3 Hour e.m. | While Not While | fectory, street, office bldg., ete.) | 
ra} 3 *L a 9 let work [1] et work [[] | 
Ee 
& 08 . | certify that (I) (dhisstosprtel) attended the So from...2f. & 
cf eS saw the deceased alive on. tae 19.3) oF and that death uae a Pes Yor is causes and on a date stated above, 

zm 2 aoe 7? 7 mao. 22b. DATE 
RAY ATTENDING: D. STAFF SIGNED 
weed Mp. | PHYS. Kf i DIRECTOR C1 Pxys. < 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 2 5 
03223 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ce 
merci: 1, PLACE cr DEATH 2. Ue ear RES ENCE (Where deceased lived, If institution: Residence befare odmissian} 
Ss far ¢ if i J ly °. ; COUNTY 
eg Tarplata Md - eee MARYLAND Maryland charles 
£ M ) b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g s ii i nge give yan town) Res H XBry moan | a 
S $3 aPlata M 2turs,. MBryans Roa 
. beget 
2 J d. NAME OF HOSPITAL {If nat in hospital, give street address) j od. STREET ADDRESS . 1S RESIDENCE 
co = 2 lb OR INSTITUTION : * se | ' ON A FARM? 
Ss: sicians Memo ! ves] No) 
EG 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= esc 5 ~ Spar oor Gf 3-20-64, 
& 85 (Type or print) (Array VET). Kine pete HHRAXGH 3-22-6449 
= 38 5. SEX 6. COLOR OR RACE 7. maRRIED [-] NEVER MARRIED Ki] | &. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
sao ren z ra fost birthday) [Manths] Doys | Hours Min. 
= MiG P) re Negro |woown Q pivorceo [] 3-22-64 yn. 2 ilo@ 
4 & a ripe. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 So during most af warking life, even if retired) a 
ee None None aryland USA 
4 5 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c ts a = } 
E oe Bdward H.Kine Dorothy E.Smgthers 
€ Be TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
= a€ (es, no, oF unknown UW yor, gm wor or dotee of service! | hi A 6: a 
Boe No None None Mother-Dorothy King- 3ryans Road Mf. 
« £8 
9 & 3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETTER 
Uv Za PART |. DEATH WAS CAUSED BY: Al 
“See IMMEDIATE CAUSE (0) ra) 
=. eo 5 
aS 19k xd DUE TO 
25 
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6 mw 
ae Canditions, if any, which wPrematurity 5Mths. 
rf Eo Gove cise ta immediote : 
= Ss couse (0), stoting the under ( DUE TO 
2 € ape. lying couse last. te) 
3395 ° 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Bente = 
gage 8 ¢ S ves Nol 
=~ Paes © }200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Ze £ & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Ze2gs & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Gaia e a T 7 
2e5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |202. PLACE OF INJURY (Home, form. | 20f. (City ar tawn) (County) (tote) 
by 5.293 = itte: feni While Not while factory, street, office bldg. etc.) | 
~3 secs = p.m. 19 Jat wark (] ot work [J ‘ 
Seas ra 7 
g Hi 3 21. { certify thot | ottended the deceosed from_3-22-O04 ___, 19.___, to 3-22 —-G4 ___, 19 _L.,thot | last saw the deceosed 
2 2 . 5% 
Breas 5 alive on___3=20 seh" ~__ W22...___, and thot deoth occurred ofl 1 34.5.4, from the couses ond on the dote stated obove. 
#£632 . ADDRESS (Street, city or town, state} DATE SIGNED 
mUe x ae ~) OL) 
S q ta 2: e a 3-22-64 
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oy ee ss == 
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TENDING PHYSICIAN: 


the haspitol ar attending physician. 
eCTOR: After this certificate has been signed by the attending physicion and completely filled 


poge 3 should be detached far use os the buriol-transit permit. 
the registror prior ta burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 302 
0322 dea 
o& CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
3 = 1 Laos aalde 4 erdone RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
85 - 8. 9. b. COUNTY 
= a MAI 4 
=n p\ |Lapla d Charles Counter nals Chsrles 
te Ty ) b. CITY OR TOWN (If outside carporate limils, write | ¢. LENGTH OF STAY IN Ib ta civ ‘OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
se RURAL and give nearest fawn) 1 4 
le Ma PsHrs ABryans Road Md 
(pt d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
v. OR INSTITUTION ON A FARM? 
FP ian) jel Hosp tePlete Ms vs 0) NOE) 
3. NAME OF First Middle lost 4. DATE Month Year 
F i. as 
teeseim ‘(Twin #2) Kine Sam eiameme 3.9" sod. Y 
5. SEX & COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [Oy | 8 Bal oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
yes. 


6 dt 


(Ts Male Necro wipoweo [J pivorceo [] 3-22-64 


A100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
during mest of working life, even if retired) 


None 
13. FATHER'S NAME 


Wakes Ka 2 oo 
15. WAS DECEAS! a zt U. RMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


ae 


AOneS 


Sn 


ary 
14, MOTHER'S MAIDEN NAME 
Dorothy Sm@ethers 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yau no, er unknown) (i yo, give wer oF datas of servic ~ 4s y 
To None None Mother-Dorothy King,Bryans Rpad Md 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (c)-] INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY: pao et 
IMMEDIATE CAUSE (a). ny almonary Atoalectasi S esnrs 


. DUE TO 


Canditions, if any, which w_Prematurity 5-Mths 
gove rise ta immediate 
couse (a), stoting the under: ( OUETO 


lying couse lest. (0). 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 

3 ves] nof 
= 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [?0c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
8 Metis aie vy [While Not while factory, street, office bidg., etc.) ! 

= Pom. jot wark [1] at work [[] \ 


21. | certify thot | ottended the deceased from 2-22-64. ____, 19.._., to 3-22-64 19. ,thot I lost sow the deceosed 
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a: re . / @. STATE b. COUNTY 
i ee ac les _MARYLAND ? 1 d C4 a PGs 
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ON A FARM? 
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r F 
Germ ite tans tg | Ben Hark 5 hg 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)___ _Acule ons 
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X00 X OF, 
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geve rise to immediete couse 
{a), steting the underlying ( OVE TO 
cause lest. {e) 
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2 eT SPA ; Mowe Sab Meud, 72d | ¢-S. 
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PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 


19. WAS AUTOPSY 
PERFORMEQ? 
YES NO 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) “(Stete) 
While Not While | factory, street, office bldg., etc.) 
‘et work ‘et work | 


20e. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW J¥FURY OCCURED, (Enter neture of injuty in Pert | or Pert Il of item 1B.) 


Seed Ar inated 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
Pom, Ww 


21. | certify that (1) (this ror) attended the deceased from il to OP Ba, 196. hat (1) (we) last 


saw the deceased alive,o , and that death occured Af d2 Ba, from the causes and on the date stated above. 
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b. CITY OR TOWN {if outside corporete limits, ses i OF ee IN 1b ea 2 TOWN (If fe limits, write RURAL end give neerest town) 
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= OF 
(Type or print) Be _T)Re DEATH 2 9 4 19 Ch 
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IMMEDIATE CAUSE {e)__ Se (5 ff ee 


7EAX 


Conditions, if eny, which (b) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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R: After this certificate has been signed by the attending physician and complete! 
MEDICAL CERTIFICATION 
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saw the deceased alive . and that death se rcucad at. ‘om the causes and on the stated above, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
03237 03229 


CERTIFICATE OF DEATH 


S 
® 


= 


< ge 
= iS oss=s a= 
oh 3 1, PLACE OF DEATH ot eee o77 Yu va PrEstDeNct (where deceased lived. If institution: Residence before admission) 
e / °. o. STATI b. COUNTY 
- 58 Charles MARYLAND Maryland Charles 
= ri b. CITY OR TOWN (lf outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) 
3S Sz Tssue (Rural) Xx Issue (Rural) 
e 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION { ‘ON A FARM? 
a 
s a ves [ENO 
o ce oS First Middle Last 4 loot Yeor 
; ioe pent HERMAN HANCOCK HAKTIY | Stam MIF,» (8 sb F 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
M last birthday) {Months Mi 
’ wiDoweD ovorceoQ] | August 7,1881 82. yrs. 
(10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Merchant General Grocerieq Port Tobacco , Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Martin Henrietta Hancock 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} | (if yes, give wor or dates of service) 


ie) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


217-536-6225 | Mr. Robert Lee Martin- La Plata , Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond. (c)-] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ONSET AND DEATH 
HAR, | DUE TO 


; J gious 
ae (aclapoesectoe /F gaa, 
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the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ficate has been signed by the attending physician and campletely filled in by the funeral directar, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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£ gave rise to immediate 
ae cause (a), stating the under. ( CUETO 
ets lying couse lost. ce) 
%85 alia Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
os Ole 
= z 3 ves] no 
Pie. © ['200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
EE -i & | OR CONTRIBUTING C] CAUSE OF DEATH 
eed & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
£¢ 2 
bes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, term ee (City or town) (County) (Stote) 
52 ¢ s Hedeneihe a Nevents foctory, street, office bldg... etc.) 
sz? : p.m. 19 aoe Oot work 
cS oa j of 
oes 21. | certify that (I) (this hasp a Dae 1947 that (I) (we) lost 
<2 ? 
4 a % saw the deceased alive an__ .M, fram the causes and an the date stated abave. 
=65 220. SIGNATURE ge DATE 
Said ATTENDING ee BE, STAFF NED 
ws M.D. | PHYS. Director C1) PHYS. £) 
° 2 ; 22c. PHYSICIAN'S 22d. ADDRESS ge 
isos NAME (Tj 
2223 / (Type} ak WM: JS offlSery W. LA LLLTZL: Ly 
a ee eee ae emesis) 
a 
a 33 2 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} (State) 
>? oD 
rene St. Mary's Church Cemeter Newport , Maryland 
ror ADDRESS 7 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 9/59 ne d vate Vi AR af 9 


Item 21/Film 549 3-23-64 ams MARYLAND STATE DEPARTMENT OF HEALTH 
6 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ieee 


200 


FOR STATE 03233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decnaseal lived, If institution: Residence before edmistion) 
or in ®. COUNTY e. STATE b. COUNTY 
o ? ManYLAND || Florida 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) , , 
La Plata : D.O.A. Indian _Recks Beach L 
j| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
PT ON A FARM? 
| 3 jhe Plata Hospital __|_ #1 15th Avenue = ves F] No Of 
aN. E OF First Middle Last 4, DATE Month Dey Year 


DECEASED 


OF 
os eir’ GERARD GERALD CLINTON MUNSON | mi _Meree__15 _ 19.6), 
5. SEX 6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 


last birthdey) ene) Deys | Hours Min. 
Male White | weow(]  vorco[]] January 26,1921 3 ve | 


12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funeral director. Pag: 


a burial-transit permit. File pages 1 and 2 with the State Deparfmer 


Chloe DEATH. 


Pedestrian struck by auto on Rt. #301 


4 
5 
S$ 
s 
Oo 
e 
a 
iz 
3 
? 
Woo = 10a. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 
3 > done during most of working life, even if retired) 
Ls ~ 2 
ays Restaurant _ G U,S.A. 
rl 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
a > 
Eg a Florence Gertrude Nelson 
3 c 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “ 
ef2t {Yes, no, or unkown) | (Ifyesgivewerordatesof service) 1 15th. Avenue ,Indian reer 
eeEs \ 118-09-8143 | Mrs, Eleanor B.°Munson-Wife Beach, Fla. 
= a <3 18. CAUSE OF D! inter only one cause per line for (e), (b), end (c).) oe oe piWesen BETWEEN 
fe > PART 1. DEATH WAS CAUSED BY; Bagel 
262 IMMEDIATE Cause (a)_ Multiple traumatic injuries with fracture of neck 
o j 
Seg / 4 DUE TO 
£6 3° Conditions, if any, whieh (b) ole 
& § g0ve rise to Immediate cause in 
evas DUE TO 
= BRa (a), stating the underlying 
= = z E cause lost, {c) 
aad PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
pM ga PERFORMED? 
sgt5 C yes [] No fj 
ie oa 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pact | or Pert Il of item 18.) 
ae 2 2 PRIMARY J or CONTRIBUTING [1] 
=25 
m 
o 
8 
a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
baie, ile __Not While factory, street, office bldg., etc.) | 
. Q1yS xa, B=LS a Gy [oro Cat work fe] | White Plains Charles Md 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fx} Inquiry [a and in my opinion 
death resulted from: Noturat eouses [/ f Accident El. Suicide fal: Homicide [ T Undetermined manner oO 

i CHIEF MEDICAL EXAMINER [_] 
ACTUAL { ey Ve 
Sen neuke A mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER iba 


NAME (Type) Chie& Meda caloBxami ffi 3 
we PEIERW. RIECKE RT Damar ORC sddculotraminers office 166s 


. BURIAL, CREMATIO! ‘a “DATE THEREOF ere REMATORY | 22d. LOCATION (City, town, or county) (Stete) 
A 


hor its designated agent, prior to burial, 


if 


REMOVAL (Specify) 


Burial 3/18/1964 | Arlington National Cemet A irgini 
73, BUNERAL meson p A 2s, RECD BY REGISTRAR] 24 REGISTRARS GT RURE 
¢ ; a 2 OEP ELE PPS Fa 
La PYata, Md. mWAR 19 1964 (Lawl q 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTOR: 


please execute the certificate, wri 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


YR AISME 
5M 1/63 


Arehart Inc, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


239 _ CERTIFICATE OF DEATH 03231 


5 @ 

5 — —— 

= 3 1. PLACE OF DEATH 2. USUAL "Mina i deceased lived, If institution: Residence before admission) 

2 a. COUNTY a. STATE b. COUNTY 

e 

22 Charles “4 _MARYLAND law J eu el es 

= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY Ie ™ ip “tl ‘de corporate limits, write RURAL end give neerest town) 

. ite RI end give neerest town) 

‘ bb at Ta sesh Se 

| NAME OF HOSPITAL OR INSTITUTION (if not in hgppitel, vi street eddress) j a od nat | ‘a. 1S RESIDENCE 
i ON A FARM? 

Sit Spas vi he ospitc | ves [] NOR 

ay 3. NAM§ rst Mid: 4, DATE Month Dey Year i, 

s DECERSED OF 

8 (Type or print) e A. " E | DEATH we 1 

® Ce a ORRACE|7, mafrier [—] NEVER MARRIED S27) | B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR) IF UNDER 24 HRS. 

52] last birthdey) |"ionths| Deys | Hpurs | ‘Min. 

6 WIDOWED DIVORCED yes. | le 

8 Oa. USUAL OCCUPATION ee kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

ae done during most of working life, even if retired) 


rr ie ee ab ray ai D. Lv. ‘i 
cis Beg y “PVA RY MEAL E 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL No NO. 17. INFORMANT Address 


{Yes, nq of unkown) | (IFyes give warordetes of service) [eZ Are, 2 7p ty Lal kth, Wk wey 


d 
18, CAUSE OF DEATH [Enter only one ce INTERVAL BETWEEN 
ONSEFAND DEATH 


lina for ), (b), ice 
PART I, DEATH WAS CAUSED BY: Atle A dL cS = 4 
IMMEDIATE CAUSE (a) po 


13. FATHE! 


it. Then please remove carbon papers. Pages 


cian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft@r fea 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


crt ny ert Fuh bp BS pod | 
jer Cesasov ee 2 5 


it permi 


{a}, steting the un 


The law requires that the death certi 
a 


cause lest, 


ra 
> 
4 a 
Bi c 
af 
aaa 
.£o 
ii =. Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS EN IN PART Ha) 19. WAS AUTOPSY 
sE8s val is 
eres © (5 ; ves [no 
M255 % [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
E ie cas & | OR CONTRIBUTING [] CAUSE OF DEATH 
peso & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 c -- = = 
vas? & | abe. TIME OF INJURY Month, Dey, ¥ 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
fa] 8 a Hour a.m, While __Not While factory, street, office bidg., etc.) | 
gins z ES 19 __[stwork Est wort 
8 
Re 3 . I certify that (I) (this_hospital) attended the deceased from. a ok wr VW ..c08, that (1) (we) last 
3 3 saw the deceased 9 bad » and that death Secteal eee from the causes ms, on the date stated above. 
Bg 2 22a, SIGNATURE 22b. DATE 
Gi ATTENDING MED. STAFF SIGNED 
pee PHYS. DIRECTOR [_] PHYS. ae 
ogo Tie. PRYSICIAN'S Pig ‘ADDI o 
Ee & | pat ype) lich LE. tik me 
a = 
in as = col Laie eee a ee = 
ge cs *, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. babe OF CEMETERY OR CREMATORY 234. site i (City, town oF ait, {State} 
a ® RPMOVAL (Specify) rn Ss « LS ( ie 
tos v OR 3-3-CY acked <<a CONG Vu. 
arcs 4) * ¥ 24 FUNERAL eis 'S. SIGNATURE (ne de 250. REGD BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
"4 
mat Yacht Doct tome Lon, LaPlatey tele ln MAR 12-1964 Lordi, Qa 


co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 2 32 
13940 CERTIFICATE OF DEATH atGA 


~ se 
s 5 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before admission) 
. COU : 
Z Ey 0. Cl ee MARYLAND |j  ° fiery lan Cy rien 
= 2 Mt : 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporote limits, write RURAL and give nearest town) 
5 55 RURAL ond give nearest town) 9 
3D % sy Mt nonk = 
3 $2 Pomonkey Lp Plata 3-Mths omonkey -Md 
S #28 3. NAME OF HOSPITAL 7G sonia hospitol, give street oddress) d, STREET aa e. 1S RESIDENCE 
% £5 o Nee 108 INSTITUTION f ON A FARM? 
Bs: Physicians Memorial,LaPlata Md. 
vo 
e 
5 3. NAME OF First Middle lost 4. DATE Month Osy Yeor 
14 DECEASED vs Stas B OF rahi 
a £5 (typeor prin} Michial Anthony Smoot bkatH 9—-12- 
Notes ype 
= 22 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | &. DATE OF BIRTH 9. Suhtes 
c- lal ss 
oy Male ih wioowen [J pivorced [J yn. 
ea 
2 ck. ¥WOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
32 88 $ cat) most of working life, even if retired) Te 
eee Ron None ary yland Vs 
8 Pes Non verylan 
2 O25 Dd. FATHER'S NAME == 14, MOTHER" £ MAIDEN NAME 
See er 
3 aon Comes (- Bein = WR Dorothy § 
= 2e3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=€ 6 fas, 9, oF unknewn) Hf yen, give wor o dates of service) NT, at s wr a poet ice wo . 
a Baas No one Mother-Dorothy Smoot-Pomon}ey Ma. 
cane g= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
6 sa PART 1. DEATH WAS CAUSED B6Y: 4 a ream 
Pe okie IMMEDIATE CAUSE fo}. La 4 inde finite 
3 =e 5 Ox DUE TO 
s 
= fer ns, if ony, which w_Bronchiti 7-Deys 
3 3 Eo gove rise to immediote 
Sur efane couse (0), stoting the under: ( OVE TO 
z 5 =P lying couse lost. {ec} 
eos dying 
30 $5 ° 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
aS SES 9 PERF 
= { e 
“3 ae Ji< YES o es 
aa ooo uy 
= = y 
Are ay = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sf 22 = & | OR CONTRIBUTING (1) CAUSE OF DEATH 
z Bees 5 | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Glenc e, err 
Soses & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY cere form, 1 20f. (City or town) (County) (Stote) 
2 68 5 6 Hour o. m. While Nel while tory, street, office etc, y H 
Ese . 5 g pom. Ww lot work [[] ot work 
ke ih} z 
2 823s 21. | certify that | cuended the deceased fram... 2-7-0". NP See manID 64, 19k uthat | fast saw the deceased 
237 
$ % z $3 alive on. 3-12. =64 _ and that death accurred at_.53. 30m, from the causes and on the date stated abave. 
ae ( 
£632 ADDRESS (Street, city or town, stote) SoM SIGNED 
ve 3-12- 
oe ee mr ><, ia 
os Lo 
Ocapa | 
soos. | 
<sqee é James B.Andrews MD 
rat tee) 
3 $$ 2 ie: BURI, Ra ous 7b. DATE THEREOF Re. cen CEMETERY OR CREMATORY j i ; 4, (Stote) 
>> Bo if ay specify] x } W 
-Pees 3-6 Al hs Come le bw t ge \ 
- 


V 23. hae eeniahet 2 Q ) | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ka dnd 


, Chane 
ys alsa Re\ar SE Moke a n A sJoare MAR 19 49 4 fCfovbog Sesegee _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
D f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L ND 
pie NEDER 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 bigest DEATH 2. USUAL RESIDENCE (Where deceased IIved, If Institution: Residence before edmission} 
o } 
Charles SANSLEND, a. STATE Maryland b, COUNTY Charles 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neores! town) 
write RURAL end give nearest town 


Hughesville (Rural) X Hughesville (Rural) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ! d. STREET ADDRESS = | e. IS RESIDENCE 


ON A FARM? 
: Oaks. Road yes Kno [] 


; NAME OF ; Middle 4. DATE ~~ Month Year 
8 oF 
(Type or print} Osh. ta, M.N.) DwWA INA DEATH -— 33 v4 
5. SEX 6 COLOR OR ACE 7, apmieD [_] NEVER MARRIED | & DATE OF IWAN, 9. AGE (In years ae iF ome HRS. 


White woowe [] eae January 12, 1914 Bonet peep neat Days | Hours fee | Me 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ine during most of working life, even if retired) 


Laboror Farming Mechanicsville , Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 


Board of Health, 


within 72 hours after death. / 


ile pages 1 and 2 with the State 


Lorenza L, Swann Myrtle Buckler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No__ 219=1242967 | Lewis _E. Swann 10 Rice: St. Lyons New 


18, CAUSE OF DEATH [Enter only one caure INTERVAL BETWEEN 


ra NS TeOVAL HeA okt Yabo |F2F%, 
ACS eae 9! 2 pb WovvD Hep” 


gave rise to Immediote cause 


SETHE} a Sy + Dye Bsithag re | ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS 7s ee TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
PEI 


20a, EXTERNAL CAUSE WAS. 20. DESQRIBE HO} OF OCCURED. (Fnter ralure’ ‘of Injugy in wy lor ¥2 MN of item 8.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. TNIURY or 20a, ae OF INI ay “7A farm, fe a 
s While Not While dg. etc.) 


it. 


RFORMED? 


ves [] no 


MEDICAL CERTIFICATION 


jot work [_] et work [7] 


211 certify ther took charge of the remains described above, held an Autopsy im) ge lee [end in my opinion’ 


‘al causes oO Accident Oo Suicide im} Homicide Undetermined manner OD 


CHIEF MEDICAL EXAMINER ["] 
AL & L. ie t—_ 
SIGNATURE mip, ASSISTANT MEDICAL ce DATE SIGNED 
EXAMINER! DEPUTY MEDICAL EXAMINER ~2 Se 5d A 
NAME (Type) _] ¢_Edelon MD. Address (Street, city, town, or county} Lap id Sow 
2za, BURIAL, CREMATION, /22b. DATE THEREOF hry) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION nde. AF la or a. ~{Stete) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any » Is necessary, 


ignated agent, prior to burial, cremation, or removal, and in any event 


or its desi 


© 
a 
a 
5 
o 
2 
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5 
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= 
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s 
8 
° 
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= 
: 
o 
2 
td 
8 
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5 
o 
» 
3 
3 
2 
= 
iJ 
8 
= 
= 
10 
o 
« 
0) 
z 
E 
& 
= 
2 
2 
o 
5 
wn 
3 
& 
A 
3 
3 
te 
U 
2 
= 
Q 
3 
5 
Fa 
2 
a 
2 
3 
2 
a 
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REMOVAL lResaltd) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


TO DEPU' 


KF ECP nial egae - ADDI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 
5M 9/60 ~S Anchatt fener ent. a, blab fi, agi __toanMAR 31 fLearvlog Jecpe. 


Pa 
> 
i‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 weep gs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()3.9.34 


HEALTH DEPT. |*. piace or peaTa 2. USUAL RESIDENCE (Whare ‘dacaseed lived if iastwatioaihesidunea! beta ta ‘drnission) 
a. COUNTY a. STATE b, COUNTY / 
|_CHARLES 1 wamiand || Mary] a pak 
1 


b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAYIN Ib | TY OR TOWN (If outside sorporata limits, write RURAL end give neares! lown? 
writa RURAL end give naarest town) 


| Prigon Farm | 


ape ee eA Rey a 
d. NAME OF itt OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Hughesville, Maryland = 722 Pierce Street. a= Eso 


First Middle 
DECEASED 
(Typa or print) DEATH 


5. SEX 6. COLOR OR RACE|7_ pare MARRIED [-] | 8 DATE OF BIRTH = 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wibowel _bivorceD [_} May. A Hay 3h gS | ee eae 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stata or a ountry) "| 12. CITIZEN OF WHAT COUNTRY?| 
done during most of working lifa, evan if retired) 


13. FATHER’S NAME o 14, MOTHER'S. poe NAME 


SVG fe sate Zin son” 


15. WAS DECEASEI ER IN U.S. ARMED’ FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivawarordatasofservica) 


3 | Wwe ds-/7-/029| Bemne Dae. Mt MPa, AWE r 
j. CAUSE OF DEATH [Entar only one eause par M4 - for (a), (b), and (e).) ~~] INTERVAL BETWEEN | 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) Cerenary occlusion 
eo. F DUE TO 
Conditions, € eny, which (b)_ 
gave rise to Immadiale cause 
{a), stating the underlying 
cause last. fe). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. WAS AUTOPSY 
———— PERFORMED? 


| Yes [Z]_ No F] 


hin 72 hours after di 


t. File pages 1 and 2 with the State D, 


h fo 
i 


, or removal, and in any eve! 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


|-transit permi 


ice along will 


ion, 


DUE TO 


<y 
a) 
5 
£ 
= 
J 
ma) 
C= 
oO 
“ 
2 
° 
2 
— 
nN 
s 
= 
5 
ml 
2 
5 
3 
o 
x 
oe 
z 
3 
°o 
2 
5 
2 
& 
= 
= 
5 
§ 
= 
= 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of itam 1B.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town] ~ (County) — (State) 
Hour a.m, Whila Not Whila factory, streat, office bldg., etc.) | } 
pe 9 at work [_] at work 


21, I certify that | took charge of the ez, described above, held an Autopsy kl Inspection [e} Inquiry i! and in my opinion 
death resulted from: Natural causes” causes Accident iE) Suicide I Homicide o Undetermined manner Oo 


eerie CHIEF MEDICAL EXAMINER & 
ACTUAL 
SIGNATURE LEW MD. ASSISTANT MEDICAL EXAMINER iA DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 


NAME (Type) LL. 5. FISHER, M, Address (Steet, city, own, or county) 3= m6 
HEREOF =—s|s 22. 


22a. BURIAL, CREMATION,| 22b. DATE Ti JAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, Town, or eounly) (State) 


REMOVAL (Specify) Bog -6¢ | (oe ll. Met Cer. aff Storm ove AT. 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


rs A bller~ 12VE GG her St oaMAR 3.1 19 for kte Neeage, 


ted agent, prior to burial, cremati 
MEDICAL CERTIFICATION 


itis designa’ 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY MEDICAL EXAMINER: 
Health or 


od 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03243 CERTIFICATE OF DEATH 3235 


Reg. Dist. (le 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |] BrpRMANT, 
Reena oiiarcny. + Lata petetecere ene a ote 3 Weight -Daughter, fifdian Heed Ma. 
No 214-32-8677 ‘ 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


in 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oe) _ COLrOnary Occlusion Imme diate 


~ ce Z set 
& se bi de OF DEATH 2 sede eee eee {Where deceased lived, If institutian: Residence befare odmissian) 
oO a. a. oh COU! 
Saannee Charles MARYLAND sry land nai tes 
= » b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY 1N 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
g z-) RURAL and give nearest tawn) < 
= 23 v 69-Yrs Indian Hesd M 
2 = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
. ont OR INSTITUTION ON A FARM? 
a 5 Yes [] NO pe 
ze 
c) 3. NAME OF First Middl Last 4. DATE ve 
= DECEASED 3 ie 5a ee i OF 3-9 Sabet i) ” 
3 teeorerint Charles Edward Wright Beata 9b 
8 5. SEX 6 COLOR OR RACE |7. MARRIED DRT NEVER MARRIED [] | 8. DATE OF BIRTH panon faa IE UNDER 1 YEAR] 1F UNDER 24 HRS, 
7 Joy bi Y) [Months] Dy in. 
3 Male W-US wipowed [] ovorceeoQ | 11-1-1894 \ ie) Ra ees bok 
a Oy. USUAL OCCUPATION {Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2g during mast of warking life, even if retired) 
= Merchant Mercantile Maryland USA, 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Roe eet T E 1 y 
. Regineld W.W 1t Blannie Welch 
é 
g 
g 
a 
© 
§ 
2 
#£ 


/ DUE TO 


if ony. which w Heart Diseases 
gave rise to immediate 
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s b & JOR CONTRIBUTING LT CAUSE OF DEATH 
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5.295 5 Heaters Caney htaneanae 8 factory, street, aHfice bldg., ste 
Be ¢ p.m. 19 Jat wark [J at work 
a5? 1064 
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@::: GNATURE 2-24-44 gue 4 ee iD. 2 el ea ie eta AM oi, a ee ee 
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<oa38 scans James E.Andrews MD 
af aed see SSS = Sere en ae a ae eee eeeaaeeass: 
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